118) for women, with 68% of men and 44% of women below the estimated average requirement (EAR). The mean WOMAC pain score at 0, 12, 24, 36, and 48 months of follow up was 3.5 (SD 3.8), median score 2 (IQR 0; 6). After adjustment for age, gender, BMI, caloric intake, physical activity, smoking status, alcohol use, renal insufficiency, and the use of analgesics, subjects in the lowest gender-specific quintile of magnesium intake (Q1) had, on average, 1 point higher WOMAC knee pain scores than subjects in the highest quintile (Q5): Q1 β (95% CI) 1.00 (0.61-1.39), Q2 0.69 (0.32-1.06), Q3 0.25 (-0.12-0.62), Q4 0.25 (-0.14-0.64); p<0.0001. Conclusions: In a cohort of adults with prevalent radiographic knee osteoarthritis, magnesium intake overall was below recommended. Low magnesium intake at baseline was associated with increased pain in the affected knee over 48 months of follow up. These findings may be of growing importance as the average dietary magnesium intake for humans is declining. Background: Osteoarthritis is a disease of the whole joint, but subchodral bone marrow lesions (BMLs) closely correlate with disease progression [1] . We have previously shown that in OA femoral heads, subchondral bone multipotential stromal cells (MSCs) were 5-fold more abundant in MRI determined BML areas where they also showed reduced mineralisation capacity and altered RANKL expression compared to non-BML areas [2] . This offered novel insight into MSC involvement in the bone remodeling process in OA. Objectives: The current study investigated a multi-lineage gene expression profile of native CD271+ MSCs from OA femoral heads focusing on osteogenesis and bone remodeling related genes compared to CD271+ MSCs from healthy trabecular bone. Methods: Femoral heads were obtained from 17 OA patients undergoing total hip arthroplasty. Control samples included healthy iliac crest bone from 12 patients undergoing autograft harvesting for bone reconstruction and healthy femoral neck bone from 2 patients, extracted following core decompression surgery for avascular necrosis of the femoral head. CD271+ MSCs were extracted by enzymatic digestion and purified by FACS, as previously described [3, 4] . MSC cultures were generated by standard methods [4] . Quantitative real-time PCR was performed using TaqMan assays for 12 transcripts and gene expression was normalised to HPRT1. Results: Sorted CD271+ cells from both groups displayed gene expression profiles indicative of their steady-state osteogenic, adipogenic, bone remodeling and stromal-support functions (Table 1 ). Three out of 11 transcripts showed significant increases in OA: alkaline phosphatase, melanoma cell adhesion molecule and osteoprotegerin (OPG) (p<0.05, Mann Whitney test). The proportion of CD271+ cells in relation to total live cells was more variable but on average 2-fold higher in OA (medians of 2.3 and 5.2%, respectively, not significant). Consistent with previous findings [4, 5] , gene expression levels for the majority of transcripts were altered following MSC culture expansion (3 up-regulated and 8 down-regulated). Background: knee osteoarthritis is a frequent matter of consultation in both general practice and rheumatology. Pain is the main symptom leading to a consultation. This painful experience can be influenced by various factors such as the anxio-depressive state or catastrophizing. Catastrophizing is known to be associated with lower analgesia results in total knee arthroplasty (1). Objectives: The aim of this study is to evaluate the correlation between the functional status (assessed by the Lequesne score) and the catastrophizing (assessed by the Sullivan score) in patient with osteoarthritis of the knee. Methods: We included patients consulting for knee osteoarthritis, meeting the OARSI criteria (2), one of the three general practitioners participating in the study or a rheumatologist at University Hospital. We excluded those with surgical indication. For each patient we registered the epidemiological data, the radiographic stage as well as the scores of Lequesne and Sullivan questionnaires. The correlation between the different scores were assessed with a Spearman test. Results: A total of 100 patients were included, 50 consulting a general practitioner and 50 consulting a rheumatologist, between November 2015 and April 2016. Among these 100 patients, there were mainly women (57%) with a mean age of 64.8±1.17 years old. The mean radiographic stage was 2.66±0.11 on the Kellgren and Lawrence scale. The Mean Sullivan score was 12.98±1.18 and the mean Lequesne score was 10.46±0.47. There was a close correlation (r=0.3, p=0.006) between the Lequesne score and the radiographic scale. There was no correlation between the Sullivan score and the radiographic scale. Howerver, the correlation between the Sullivan and the Lequesne scores was modest (r=0.47; p<0.0001) (Figure 1) . Thus, the Lequesne score is correlated with the radiographic scale and the Sullivan score. When we compare the two populations, it appeared that the people consulting a rheumatologist are majority of women (72%) and younger (62.58±1.8 VS 67, 18±1.38 years, p<0.05) and with a shorter duration of symptoms (6.02±1.12 VS 12.96±1.5 Years, p<0.001). In terms of radiographic and functional impairment, the two populations were similar (Kellgren score of 2.59±0.15 VS 2.7±0.158 and Lequesne score of 11.13±0.67 VS 9.78±0,66. p>0.05) but there was a clear difference for the Sullivan score (16.96±1.67 VS 9±1.4; p<0.001).
Conclusions:
This is the first study to show gene expression alterations in uncultured
Our study is the first to highlight a correlation between the Sullivan and the Lequesne scores in patient consulting for osteoarthritis of the knee. Moreover, unlike the Sullivan, score the Lequesne score is correlated with the radiographic scale. The strength of this study is the inclusion of both patients consulting the general practitioner and those consulting the rheumatologist to avoid a recruitment bias. Indeed, patients consulting the rheumatologist had a catastrophizing score more important for the same functional and radiological impairment than those consulting the general practitioner. Thus, our population is representative of the global population suffering from osteoarthritis of the knee in terms of age, sex-ratio, BMI.The Lequesne score is a global score correlated with structural damage and with psychological factors like catastrophizing. Disclosure of Interest: None declared DOI: 10.1136/annrheumdis-2017-eular.2617
